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y del, 
. 2, and 
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24 hours after death. If any 
{tem 18. Give Pages 1 


Examiner’s Office along with form PM3 


in penci 


e 3 should be used as a burial-transit permit. File pages 1 and 


MINER: This certificate should be executed wi 
f Medica 


ecremmme cestificate, writing the word “pendin 


Page 4 should be forwarded to the Chie 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4138 


2. USUAL RESIDENCE (Where deceased lived, If institution: mes before admission) 
a, STATE b. COUNTY 


1. a in oo 


Howard MARYLAND 
b. CITY OR TOWN (If outside cor; eperats. limits, ¢. LENGTH DF STAY IN 1b 


Maryland Howard —__arenr 
c. CITY DR TOWN (If outside corporate limits, write RURAL and glve nearest town; 
write RURAL and give nearest town) » 
Ellicott City Ellicott City 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 
{ 


e. IS RESIDENCE 
DN A FARM? 


Manor Lane 1 Manor Lane yes [(]_no fk] 

3. NAME DF a 

DECEASED First Middle Last | 4, Ae Month Day Year 

(Type or print) Herman E. Blankenshi DEATH 8 1, 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |TFUNDER 24 HRS. 
mal hit Jast birthday) "Months | Days | Hours | Min. 

e white WIDOWED [-] pivorced[]| Auge 25,1925 yrs. 

10a. USUAL OCCUPATION (Give kind of work done| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or ees country) 12. GITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

Heavy Equipment Operator Virginia 


13. FATHER'S NAME 


Dgultie Evertte Blankenship 


14, MOTHER'S MAIDEN NAME 
Lessie Reed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) Md é 
W11 224—20-1420| Mrs. Katie Blankenship,Ellicott City,Md 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 | PEATHMEDIATE eaUSE (a) Gunshot wound of head 
‘| DUE TD 
caudiine \f any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last, {) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART 1(a)  |19. WAS AUTDFSY 
g YES no [] 
& | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of item 18.) /. 
5 PRIMAR or CONTRIBUTING () 
| CAUSE OF DEATH. a 
5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED IF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 street, Office bidg., ete, 
Ss while -— Not While 
= at workL] at aaa 


Inspection [_], Inquiry |], and in my opinion 


(Suicide [eh Homicide (, Undetermined manner [_] 


"CHIEF MEDICAL EXAMINER [_} 


please exi 


director. 
of Health or its designated agent, prior to burial, cremation, or removal, and in any even 


retained for your files. 
TO FUNERAL DIRECTOR: Pag 


TO DEPUTY MF, 


STONATUR M.p, ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
f th DEPUTY MEDICAL EXAMINER [_] 
EXAMINER'S " 
name (type) | Rudiger Breitenecker, M.D. Address (Street, city, town, or county) 8/14/65 e 
23a, meno pect | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
ecify) . : 2 
fat | 8-18-1965 at a) National Baltimore , Md 


C.Higinbothom, Ellicott City “a 


Pine = AUG 17 1965 fortes Jeotpe 


a ri DIRECTOR | 25a. REC’D BY 7 1965 25b. REGISTRAR'S SIGNATURE 


a 


ci 


2 


form PM3. Page 5 may be 


TO DEPUTY Mi 


eSSary, 


funeral 


es 1, 2, and 


in Item 18. Give Pa 


Examiner's Office along with 


in penc 


MINER: This certificate should be executed within 24 hours after death. If any del, 


Fe certificate, writing the word “pendin 


ge 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
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al-transit permit. File pages 1 and 2 with the State Department 
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tit 
cremation, or removal, and in any event withi 
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“il So aens 6. COLOR OR RACE 
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MEDICAL EXAMINER'S CERTIFICATE OF DEATH i E39 

2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
8, STATE b. COUNTY 

MARYLAND Maryland Howard 47~ 

‘OR TOWN (If outside corporata limits, | c. LENGTH OF STAY IN 1b |!~c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 


LAN 
fa 


b,c! 
write RURAL and give naares town) 
Savage { Savage 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glva street address) || d. STREET ADDRESS A FARM? 
600 Washington Street / 600 Washington Street ves] noEF 
ee NAME OF First Middle Last | 4, DATE Month Day Year 


DECEASED =~ OF 
(ype or print) DONALD is CANIFF DEATH August 12° 1965 


8. DATE OF BIRTH 9. AGE (in years | IF UNDER 2 YES™ “" UNDER 24 HRS. 
last birthday) etal Days | Hours Min. 


Maz 7-939 Boers 


10b. KIND OF BUSINESS OR 11.,, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
INDUSTRY ~ U, COUNT! 
Nakties 7OM, LW. Vikte wrt 5 


@, IS RESIDENCE 
ON 


: 7, MARRIED [7] NEVER MARRIED [_] 
Male White WIDOWED [7] DIVORCED [_] 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


DE ME 


13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


ALP Qonee EP HEL May ANELEK 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Addrass 
(Yes, no, or unkown) eas Dive war or dates of service) 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: . , 4 CREE SNDIDENTH 
Y IMMEDIATE CAUSE (2)____ Acute 
70 DUE TO 
Conditions, If any, which (oy 
gave rise to Immadiate 
cause (9), stating the DUE TO 
underlying cause last. {c) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@) 19. WAS AUTOPSY 
5 yes [X] No [] 
& 1200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part I or Part IT of item 18. 
& | PRIMARY} or CONTRIBUTING () 
6 | cAUSE OF DEATH. Ingestion of barbiturate. 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Ze, PLACE OF INJURY (Homa, farm.) 20f. (Clty or town) (County) (State) 
2 Hour amnx. factory, street, office }g., ete. 
& pm, 0/21/6515 Home avage Howard Md. 


21. I certify that | took charge of the remai, cribed above, held an Autopsy [KX], Inspection {_], Inquiry [_], _ and in my opinion 
death resulted from: Natural causes [_], ident [], Suicide ["], Homicide [_], Undetermined manner [X] 
CHIEF MEDICAL EXAMINER [~] 


SaHATUR 4 “ Mp, ASSISTANT MEDICAL EXAMINER] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7] 8/12/65 
NAME (Type) Charles S. Petty, M.D. Addrass (Street, clty, town, or county) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 


AAG i 23c. NAME OF CEMETERY OR CREMATORY 
specify) . 

agi” Aue lS i965 | LOOF. ; 

24, FUNERAL DIRECTOR 


Plot Cp incl wtanse See edie 20 10D 


Be OGATION (CIty, town or county) (State) 
T Miners Wes (RGIMiA 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10777 CERTIFICATE OF DEATH iA 
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5s 8 

2 = — 

= 33 1. PLACE OF DEA 2, USUAL RESIDENCE (Whyre daceated lived, If Institution: Rapi 

agers a. COUNTY e. STATE b. COUNTY 

3 2Ne z= MARYLAND 

£ * oF b. CITY OR TOWN (it outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY ORT 

~~ 583 write RUI yr 

baer) 

" 3s = : in Sarria 

= 3s UTION {it not in hospital, give sirgpt address) 4.5 e. IS RESIDENCE 

Sees k | ON A FARM? 
<a Le a A a eee ws] Noy 

Baa Middle Last 4. DATE th Yeer 
3 2an pe ey oe OF re 
ey 'ype ot print! DEATH ? 

g gos « ey LE CATIN ET 0 v2 Mew a 19 6S” 
OS SES 5. SEX mae Tie “hide ° hd, 7. MARRIED [-] NEVER MARRIED [-] DATE a BIRTH 9. AGE (In years |IEBROERT YEAR| IF UNDER 24 HRS. 
eres F last birthday) Avonths| Deys | Hours | Min, — 

% 

° 8 fe Ww Seog pivorceo [] 26 Loe: 4S%. | | 
BS s&s Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND.OF BUSINESS OR INDUS; (Counsy & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 6 Es done during most of working life, even if retired) 
so 
$ BRE / OS A. 
£ of& 
Se 20 
Se ret ate * ~ 2 . 
o Ss 16. SOCIAL SECURITY NO.| 17. INFORMANT 
S ens fown) | {lfyesgi 
= fa O 
ee eS FFI ? ow 
ets 18. CAUSE OF DEATH [Enter only one ca TRTBAVAL BETWEEN 
soe 5 PART |. DEATH WAS CAUSED BY: ee ae CICA H 
3 By bo _) IMMEDIATE CAUSE fe) LVAD - 
Geexzs / 1 & ; 
Saaz aor, DUE TO 

arog 
22 gag Conditions, if eny, which {b) NO AMAVILA £ 
oe 3 @S gave rise to immediete cause a7 *~ 
ae oagy aes (a), stating the underlying ( OVETO 
iy ters, cave lost te) 
me, BG 3 é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
neSEeo > i fin, MED? 
eee. NS yes 1] No 1 

= 256 = ns = 

mess E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Il ol item 18.) 
mond & | OR CONTRIBUTING [] CAUSE OF DEATH 
aeers 8 [IF EITHER, NOTIFY MEDICAL EXAMINER) 

Tea = = ——— 
Oa Ss z 2 J | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20%. [City oF town] (County) {Siete} 
er a Hour e.m, While __Not While factory, street, office bldg., aif.) | 
a ae a 2 anys 19 ‘et work ., 

= a 
HeOks . | certify that (I) (this hpspital) attended he decepsed from... de. soy 19.2.7 10... ALMA a4, 19.22 that (1) (we) last 
Dz 
mB ass alive on. Ant 4s... Aeeke 40.2 and that death occtired Ban, from the causes ac on the date stated above, 
PMC 22e. SIGNATURE 22b, DATE 
fo} © IG MED. STAFF SIGNED) 
eS DIRECTOR [_] PHYS. [] 
ge 22. PHYSICIAN'S 22d, ADDRESS 
Beaes | NAME (Typel f 4 WA, r 
na B53 . as SS BSe a8 is ~ —— 
es ge 23a, BURIAL, CREMATION, ? “DATE THEREOF ME[OF CEMETERY Ve. Sabi 23d. LOGATION (City, town or count (Stete) 
oo REMOVAL (Spetity) 
ovotd 3 
HOR 


wy TLIL We D BY ve “Ke REGISTRARS SIGNATHRE 
caller, DATE UG 17 CS 


YR AIS (4) 
15M 7/61 ld 
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certificate, 


Oo 


director. Page 4 sh 


Ios 


of Health or its designated agent, prior to burial, 


retained for your files, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wit! 


TO DEPUTY ME! 
please execu' 


VR AISME ( 
SM 1/658 ; 
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10773 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 144 4j 


1 Bee a 2. USUAL RESIDENCE (Where deceased lived, If institution: Resldence before admission) 
* a, STATE b. COUNTY 
Maryland - 


¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 


Howard MARYLAND 
b. CITY OR he (if outside porncrats Imits, ¢, LENGTH OF STAY IN 1b 


write RURAL a delve nearest town) 
ora |— Ere tL oh Sykesville Che 
d. NAME OF HOSPITAL OR INSTITUTIO! not In hospital, give street address) || d. STREET ADDRESS ©. IS RESIDENCE 
ON A FARM? 
R. Box 293 ves) no Pd 
* DECEASED 


First Middle Last 4 Bate Month Day Year 


CHARLES GEORGE CRUM DEATH 8 27 19 65 
6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED[] | §- DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 


white | wivoweot] — oworceo | $- 23- /962 Kaen ial Poca cae Ceci 


a yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHERS ne 0 14. women’ 88 he dl 
Mecec}; th Crum Eve nang hp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT \ddress 


(Yes, no,,or unkown) |( If yes glve war or dates of service) |e Menedk 4 alee = Ms pale Wd “Sy 


2) —— 
18. CAUSE DF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: if “ ONSET AND DEATH 
OE MERLSTE SUSE ie) Acute bronchopneumonia 


—_ 


— 


~ 
DUE TO 
Conditions, If any, which (b) Lymphocytic leukemia 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying Cause last. (e). 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) {19 Was aUTDFSY 
te: : 
3 Monogolism ves [3 No [] 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury In Part | or Part 1) of Item 18.) 
& PRIMARY [ or CONTRIBUTING 1) 
i) CAUSE OF DEATH. 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20%. (City or town) (County) (State) 
a Hour while Not While factory, street, office bid 
= at_work at work 


21. | certify tpat_l took charge pf the remalns deseribed above, held an Autopsy [x], Inspection [_], Inquiry [_], and In my opinion 
death resulte cident ["], Suicide [_], Homiclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 

[ M.p, ASSISTANT MEDICAL EXAMINER [X] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 8-28-65 
Address (Street, city, town, or county) = 

23c, NAME|OF CEMETERY OR CREMATDRY 23d. LDCATIDN (City, town or a of tate) 


LAke View Cemetery | Sykesv: ile 


“AUG 31. 1965 "peels Jace 


ACTUAL 
‘SIGNATUR' 


EXAMINER'S 
NAME (Type) 


23a. BURIAL cipal | 23b. DATE THEREOF 


4 B oi at {-3)/-65 


INERAL DIRECTOR . ADDRESS, We 


da 
a. \ 
Cet oy 
=o 
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y is necessary, 
I director, Page 
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I in Item 18. Give Pages 1, 2, and 3 to the 


the word “pending” in penci 


fing 


ded to the Chief Medical Examiner’s Office along with form PM3 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. If ar 


certificate, writ 


® 
rwar 


or its designated agent, prior to burial, cremation, or removal, and in any 


4 should be for 


TO DEPUTY 
please execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ie Nab 


1 0779 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 142 
\, PLACE OF DEATH 2. USUAL ayer (Where. ecoeied ‘liv red, | If institution: wade before ‘edmission). 
e. COUNTY Howard estate Maryland b.county Howard 
“4 ; c MARYLAND + 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Ellicott City Ellicott City 4 " 
| d. NAME OF HOSPITAL OR ReaON {if not in hospital, give street eddress) d. STREET ADDRESS +e ~ T-. 1S RESIDENCE 
ON A FARM? 
126 Mein St. mee oe. 75.) 9 1.26 Met St = {ret no [Hf 
3. NAME OF First ~ Middle ee = . DATE Month ~ Dey Veer 
DECEASED A : OF 
(Type or print) William Thomas Koontz beatH «August 4 19 65 
SEES p ~ [6 COLOR OR RACE|7, apRieD o NEVER MARRIED # 8. DATE OF BIRTH 9. AGE (In years {IF UNDERT YEAR| IF UNDER 24 HRS. 
K , Jast birthdey) |"Months| Deys | Hous) Min, 
male white wivoweD [7] _vivorceo [] 3/20/1893 al a "| See | x 
“I0e. USUAL OCCUPATION K kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
done during most of working ven, if retire - is 
arpenter (retired) Construction Westminster , Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis G, Koontz Minnie Carr 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 17, INFORMANT + aa 
Ves cde acelnkewnlllidiveegiveuN ota teretedviae) ti 76 @sfumbia Rd, 
__ Yes 2170939 2stirs Althera Perkins Ellicott City, Md. 
] 18. “SOR OF DEATA [Enter only one cause per line for (e, (b), end (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY; : 
IMMEDIATE CAUSE (e) Coronary Thrombosis instant 
¥. 26} DUE TO 
Conditions, if eny, which (b)_ > P a * ase 


geve rise to immediete couse 


(e}, steting the underlying DUETO 


(eh 


F3 il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(6)| 19. WAS AUTOPSY 
Seat ES Sa aL PERFORMED? 

5 ves [] no fff 

HE {"20e. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Peet | or Pert Il of item 18.) 

& | PRIMARY [1 or CONTRIBUTING C] 

GJ CAUSE OF DEATH. | 

3 | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City oF town) (County) (Stete) 

a Hour e.m. While Not While fectory, street, office bldg., ete.) | 

£ at 1” jet work ["] et work 


21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection [# Inquiry L# and in my opinion 
death resulted from: Natural causes Fis Accident (=k Suicide o. Homicide oO Undetermined manner Oo 


ge . CHIEF MEDICAL EXAMINER [_] 
wing ALAS ay Wh aber ISTANT MEDICAL EXA DR 6: 
SIGNATURE >. ip, ASSISTANT MEDICAL EXAMINER ["] TE SIGNED 


4 DEPUTY MEDICAL EXAMINER [7 8/4/6 
NAME (yee) CHARLES S. WHITAKER Address (Stres!, city, town, or county) Howard Bones 


ae. BURIAL, CREMATION, 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) ~~ (Stete) 


Sorfar” 9-P-635_ Baltimore National Baltimore Md. 


23, FUNERAL DIRECTOR ADDRESS “AUG BY REGISTRAR 24b, REGIS) a SIGNATURE 


F.C.Higinbothom Ellicott City, Md. 


tes MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10780. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13143 
ie PLAGE OF DEARTH 2. USUAL RESIDENCE deceased lived, If institution: Residence before admission) 


a. COUNTY a. STATE b. COUNTY 


—— coward MARYLAND 
ees §s B. CITY OR TOWN (if outsid TERR feat y 
5 2 5 Es Sa ued ee eae ees pee Metts: | c. LENGTH OF STAY IN 1b |, c. CITY OR ‘outside corporate mine ii RAL and give nearest town] 
S 
SSE Re Clarksville Portsmouth — “ ~4 
5 > 8s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 8. ie RESIDENCE 
ee INA FARM? 
oO 2 o 
woe = e x Trotter Road 410 Ke yes] no {J 
sz 3. NAME OF 
SE.5 A NAME OF First Middle Last 4. DATE Month Day Year 
Eve (ype or print) MARY E -LASSITER DEATH 19 
BNE 2 ee ° a ae qingust 22-1965 19 
sie/ Be ) 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [~]| & DATE OF BIRTH 9. AGE in ye Q IF UNDER T' YEAR |IF UNDER 24 HRS. 
29 = ay) (Months | Days | Hours | Min. 
g Be 35 Female | White | wiooweog} —_pvonceo[] | ag on ill ii 
3a. 10a. USUALOCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS O PI x 
es 2S sf during most of working \Nfer even If retired) melee INDUSTRY SS iat Serr sameeren ay z Sout? ve 
gon 7 home Portsmouth. Vi ee 
ose 8 13. FATHER’S NAME | 14. MOTHER'S MAIDEN 
= 
2 a 
258 «© Samel Staples Unknown 
= se 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
seo (Yes, no, or unkown) | (If yes glre war or dates of service) 
Ss No ext is _|'_ 22 EM. Ma 
se 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
ae PART 1, DEATH WAS CAUSED BY: ] he Ae UE 
:o A IMMEDIATE CAUSE (a). ___Instant— 
/ 
2s J s/ DUE To 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. © 


f Medica 


MINER: This certificate should be executed wi 


lease execute the certificate, writing the word “pend! 


21. I certify that | took charge of the remains described above, held an Autopsy [ |, Inspection trl. Inquiry ben and In my opinion 


2 

= 

=. & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Rapier. 
= aT 

& 8 ves {] No K] 

ba = | 20a. EXTERNAL CAUSE WA: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part Il of Item 48.) rail 

ea & PRIMARY a or CONTRIBUTING () 4 ee 

3 £1 | CAUSE OF DEATH. 

= z Oc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 

= a Hour a.m. factory, street, office bidg., etc.) 

ay iat 2 While Not While 

2 = p.m, 19 at work] at work LJ 

B] 

TH 

2 

a 

- 


of Health or its designated agent, prior to burial, cremation, or removal, and in any ev 
int 


TO FUNERAL DIRECTOR: Page 3 should be used as @ burial-transit permit. 


ra 7 
z= death resulted from: Natural causes-{X], Accident [_], Suicide [_], Homicide {_], Undetermined manner (_] 
5 CHIEF MEDICAL EXAMINER [_] 
eee beta up, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
=oas 4 a DEPUTY MEDICAL EXAMINER 12] 
een Ly] | examiner's 
Pees SAME (lye8) mas _F. H 46 Church Road, BEVSsseset cyst gy county) ug,23., —. 
a8ss 23a. BUA }| 23>, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23° ATION (City, town or county) (State) 
=o pecify) n D 
S255 Barta 8/25/65 Oak Grove Portsmouth, Va. 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. AFGISTRAR'S S|GNATURE 
vine —_ |FCoHiginbothom, Ellicott City Ma ohUG 24 1965 
gis es JES For-Sturt erst yo : = —= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Manan é 


gs = 10784 CERTIFICATE OF DEATH if] 
ses be ee RT A : 2. USUAL RESIOENCE (Where deceased lived, If institutlon: Residence before cco 
. owar a. STATE b. COUNTY 
Fas Baltimore 
2 MARYLAND Maryland 
= BS b. CITY OR TOWN (If outside cupaiste limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL end give nearest town) 
a Ee write RURAL and give nearest town) Arbut 
= 8 Ellicott City rbatus k 
@ gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS e. Ts RESIDENCE 
2sr 
= Se cs Oakland Nursing Home - Route 29 4606 Leeds Avenue-21229 YES No 
>_£ = 
“O.5 = 3. pale Oss First Middle Last 4. OATE Month Day Year 
{type or print Mamie Niepraschk DEATH Aug. 24 49 65 
5. SEX 6. COLOR OR RACE [7, MARRIEO[-] NEVER MARRIEO[]| & DATE OF BIRTH 9. AGE (in Feats panne TEE atlas ith 
” + i} le 
Female | White wiooweD KX __ivorceo(]| December 10,1881] 83 yrs. | 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KINO OF BUSINESS OR 
INOUSTRY 
Retired Housewife 


TL. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
F COUNTRY? 
Baltimore, Maryland 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


William Rappold Theresa Strohecker 
17. INFORMANT 


15. WAS OECEASEOEVER IN U.S. ARMEO FORCES? 
(¥es, no, of unkown) | (If yes give war or dates of service) 


NO. 
18. CAUSE OF DEATH [Enter only one cause per lin€ fer (a), (b), and (c), 


PART 1. DEATH WAS CAUSEO BY: ye 
; IMMEDIATE CAUSE (a) 


f ‘ fe) 
T DUE TO t aA 
Cenditions, If any, which ) , id 
gave rise to immediate 
cause (a), stating the DUE TO 


16. SOCIAL SECURITY NO. 


510%" Westland Blvd, 
; 21227 


, cremation, or removal, and in any e' 


ned by the attending physician and 
l-transit permit. Then please remo 


22a./S!I 


¢ 
s 
S 25 
SHSs 
TS pa 
e480 
MWBas 
oie 
S ‘ge underlying ci y (c) 
= = & | Parti. oer iS CONTRIBU TO OEATH BUJ NOT RELATEO TOTHET BRMINAL DISEASE CONO[T IOV) GIVEN INPART 1 19. WAS AUTOPSY 
Sees = / Spf) : PERFORMEO? 
s s Ss ¢ th ff Lh ves} N@ 
2 $.5 s = 
2 = T ib. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
S & | OR CONTRIBUTI H 
2 © | (IF EITHER, NOTIFY MEO INER) - 
a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
2 a Hour a.m. = factory, street, office bidg., etc, 
= = pm. 19 at work [ 1 at work {7 
2 Mh 
= 
a 
= 
B-) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ASA 


pt STAFF 
pinector [_] PHYS. ol & 


Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate has been sigt 


director, page 3 should be detached 


Ky 
z ee a om 
2 / it ASS SOUL ie 
3 23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF.CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e Burial” | 8/27/65 | Loudon Park Cemetery 3801 Frederick Rd. Balto. Md. 
24. FUNERAL OIRECTOR AOORESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR SIGNATURE 
ve as OR Howard H. Hubbard, 4107 Wilkens Avenue 21229 AUG 30 ‘ vlog Me 
20M 1/65 a. 


Se 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


10782 CERTIFICATE OF DEATH jaleo 


1. PLACE DF DEATH 2. USUAL © Me (Where deceased fived, If institutlon: Residence before admission) 


a, CDUNTY 
a, STATE b. COUNTY 
Houped warvao d. ” Lourped 

b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town} 

write RU and give nearest town) « } Wy) 
Rural WA Rei ttsui j/e bite tee BS Akkiots vi He 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ik + | g DN A FARM? 
SOTE 79 Rove yA ves] no PR} 


3. NAME DF First Middle Last 4. DATE Month Day Year 


TRS Re rriaS Fr An K = 3S tte Al peata Al ust 1s, 19 6S 


5. SEX 6. COLOR OR RACE 7, MARRIED [pq NEVER MARRIED [-] s DATE OF BIRTH AGE (HW years 


= 


Pages 1 and 


a 


carbon papers. 
anypvent, within 72 hours after dea 


ed by the attending physician and completely filled in by the funeral 


>_, and that death occurred atZ/4M, from the causes and on the date stated above. 


iB ATTENDING 


Mo. pitcror Sst Fol 


oe ADDRESS Sy Kes ville, Md, 


23c.. NAME OF Eke OR Le 


22b. DATE SIGNED 


22¢. ISICIAN’S 
! NAME (Type) 


tweed F. Hall up 


OUR AL An | 23b. DATE THEREDF wi LOCATION ais tows Gy. county) Ma ite) 
aidan tot BO 
- - lest libe 


24 ‘neh | 4°) d ) ad ae [ sl ae ee i treed 


9, Ae Ginthdeys IFUNDER 1 YEAR |IF UNDER 24 HRS. 
iS ed @y}!Months | Days | Hours | Min. 
Ee ] Me le Cs) WIDOWED [] DIVORCED [_] oo es 189 / OS ‘ws. | 
Sel 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (Coty & State, or ihe Country} | 12. CITIZEN OF WHAT 
go ee most of working life, even If retired) pa USTRY S Sex 
ae rofea reel oo hh “Aeoling. +S: 
+ S 13. FATHER’S NAME 14, MOTHER’S Pa NAME 
5S 
ze ? Unknown 7 Upktusewn 
me ke (aaa, EVER INU 5. ARNEDFORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
a6 iy 110, of service: i a Pr 
5 fa — 293-/6-7793| MBs. Crmillp Axton — M1 piewrotts ville thd 
6. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
les 5 PART I. DEATH WAS CAUSED BY: 4 CACC a ONSET AND DEATH 
Ss S jo IMMEDIATE CAUSE (a). =v 
es 1x DUE TO c ct 
£ 3 Conditions, If any, which 0) Cntiee 
ae gave rise to Immediate ( 7, vs 
SP et ee cause (a), stating the ES a 
ie 22 a underlying cause last. © & “3 x 
Beat S | PARTII. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITIONGIVENINPART1(a) | 19. SPUN i 
= a 
5-3 ole ves [] Of] 
2 = = = 20a, ACCIDENT WAS UNDERLYING ia 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part !1 of Item 18.) 
e536 6 | DR CONTRIBUTING (} CAUSE DF DEATH 
3 fe ie (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 2a & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. {City or town) (County) (State) 
avs 2 a Hour a.m. While Not whlle factory, street, office bidg., etc.) 
eh se = p.m. 19 at work[_] at work 
3 3 2 21. I certify that (1) (this hospital) attended the — from. 1922 >to, > 19, that (I) (we) last 
arices 
* ten = 
22e3 
B = 
res 
32e2 
ry 3 
foss 


2 
§ 
s 
3 
= 
g 
E 
2 
2 
3 
= 
4 
5 
3 
2 
2 
2 
e 
5 
= 
<= 
e 
FS 
= 
o 
8 
= 
2 oo 
ae 
Sec) 
ec. 
rae 
g 
> 
2s 
ov 
2 


VR AIS (4) NY 
20M 1/65 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! 10783 CERTIFICATE OF DEATH 44146 
st Ae inal] 
& 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where docaesed lived, If institution: Rasidence bafors edmission) 

a5 & COUNTY STATE b. COUNTY a 
i ae a a. . 
eo Howar MARYLAND Maryland 
2 =a b, CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end give naerest town) 
23 . — 
~« pov write RURAL end giva nearest town) 
Sh Ee es Bllicott City 1% months Baltimore oat. 4 
£ pss d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) , STREET ADDRESS “TS RESIDENCE 
ee) ON A FARM? 
s /X Taylor Manor Hospital u __|L_ 3303% Garrison plva ws[] NOC] 
ro Bn (3. NAME OF ~ First Middle Lost 4, DATE Month Day ane = 
2 an DECEASED OF 
a toes) DT. van etee Silbert DEAT Aagust 17-1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars [IF UNDER | YEAR| IF UNDER 24 HRS. 


withi 


f 


it permit. Then please remove c; 


igned by the attending physician and compl 
|, cremation, or removal, and in any eve; 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


yy be retained by the hospital or attending physician, 
RECTOR: After this certificate has been si 

director, page 3 should be detached for use as the burial-tra 

be filed with the State Dept. of Health prior to burial, 


R 


a 


TO HOSPIT. 
death. Page; 
TO FUNE! 


VR AIS {4) 
15M 7/61 


7. MARRIED [_] NEVER MARRIED X ] 
wipoweD [_] pivorcep [| 


last birthday) 


1899 | 65 


white 


Female ee ae 


Wa. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of ing lite, evan if retired) 
TEACHER” . SCHOOL Baltimore, Md. U.S.A. 
43, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
LAZARUS SILBERT MINNTE z 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! + VETTE 
(Yes, no, or unkown] | (Ifyesgivawarordetes ofservica) vi NN arakeae es CetRAVE STREET 
_T, WILLIAM SCHIMMEL 10 E XRXXK s 
18. CAUSE OF DEATH [inter only one cause pa (e). a Spe INTERVAL BETWEEN 
EX AND DEATH 
eeRT OFAN IMMEDIATE Cause Cerebral ‘Thrombosis »"sS = 2 ie ek st, 
2X DUE TO 
Conditions, if any, which = ——— —e - aa = 
gave risa to immadiate couse i : 
{e), stating tha underlying f OUETO A . i av sews " 
couse sts «j__ Chronic Brain Syndrome with cerebral arterio-| unknown _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma)) 19. WAS AUTOPSY 


Chronic Brain Syndrome assoc with presenile brain disease-psychoti %s [] xo [] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED, [Entar natura of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(HF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (State) 
factory, streat, office bldg., etc.) | 
1 


20d. INJURY OCCURRED 
While Not While 
‘at work ‘el work 


20e. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. Ld 


MEDICAL CERTIFICATION 


21. | certify that {I} (this 4 attended the deceased from... 2plorg. & 2.2, that (I) (we) last 
saw the deceased alive on.. 965. .» and that fasath rie! at... Be A) from the causes rae on the date stated above, 
22a__ SIGNATURE Catt ToATE 


Sopher les Mbsancte es me biecror [I] PH¥s. & 8/17/65°°" 
22c. PHYBICIAN’S ae 22d. ADDRESS 4 

E (ves) Stephen > Magness, M.D. Taylor Manor rer pho Shs, Ellicott City Md 
BURIAL_CREMATION, | 23b. DATE THERE i 


238, 23c, NAME OF CEMETERY OR, MATORY 23d. LOCATION nN ICI. town or aie 
Bal | I 2d 0S | 7 lokbens rac outhirn) 
24 Fi RAL DIREGTOR'S SIGNATURE ‘ ADDRESS GIS; .25b. yous IG! 3] E 
pe Le ‘tis Loca UT OS POTS 


{st 


» 


\ 
Es 


ecuted within 24 hours after 
pletely filled in by the funer; 
papers, Pages 1 and 2 sho) 

in 72 hours after death. 


= 


6 attending physicidn andt&o: 
Then please remove carbor 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


q 
a 


The law requires that the death certificate-b 


= 
> 
2 
3 
2 
5 
8 
8 
as 
2 
& 
3 
2 
s 
< 
é 
e) 
a 
iS} 
ww 
= 
a 
Fi 
fa 
z 
> 
te 
° 
H 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


YR AIS (4) 
20M 5-63 


| Male 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 O7&4 CERTIFICATE OF DEATH 4 1 d fe 
= a Ps — 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceesed lived, If institution: Residence before admissjon) 
a. COUNTY a. STATE b. COUNTY 
ears. MARYLAND Mary Jand __Anne Arundel —_ 
b. cry OR it outsida corporete limits, cc. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give naarast town) 
writa RURAL and give nearast town) 
en ee eee ta days. distigia itm * 4 __ Ee getas 
d. NAME 1 R INSTITUTION (if not in hospital, Bo street eddress) da. shite? ADDRESS a B ey 
‘ IN A FARM: 
7O|__Shaeffer's Convalescant Home _#313_N. Hamnonds Ferry Rd. | vts(] nom) 
35 IgGs a First 2 ee a caja “Month bay Yaar 
(ype or exit) ba Hire m ae S hyder peath = ty JG Wh 
5. SEX 6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED Li ra ie is) 9. AGE [In yoors| IF UNDER 1 YEAR 
Oo Oo last birthday) [Poa aces 


wipowen X]__olvorcto(]| February 26,1877 88 ve. 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foroign country) | 


IF UNDER 24 HRS. 
Hou 


White 
10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


Oriver Transportation Ca. Pennsylvania USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 77 os 
George W. Snyder Harriett (unknown) 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ~~ Address > 
(Yas, no, or unkown} | (Ityasgivewerordates ofservice] 
no XKRK RAMA X unknown Mr. Ralph G. Snyder (son) Same As #2 
1B, CAUSE OF DEATH (Enter only ona couse par lina for (a), (b], end (¢).] a 7 = > J TTYL BETWEEN ° 
PARTI. DEATH WAS CAUSED BY: ee 
f IMMEDIATE CAUSE (e) 2 AGNL OL. = as 
) 


Lf 


Grditiesh any, wea a 3 Cerehraf Vescelop nse fPicien al Lr 


gave rise to immediete cause — 


{a), steting the underlying DUE © Ankene eta. Cards Verce fy Wivese Syr5 


couse lest, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}| 19. Masa iee 


ves (] N 


20a. ACCIDENT WAS UNDERLYING [) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of itam 1B.) 


20c, TIME OF INJURY Month, Dey, Yaar 
Hour a.m. 


> 201, (City ortown) ~—~—~—~—« (County) State) 


200. PLACE OF INJURY (Home, f 
fectory, straet, offica bldg. 


MEDICAL CERTIFICATION 


© (1)} (we) fast 


saw the deceased alive |, from the Causes and on the date stated above. 


Loc AOE 
eo f ATTENDING MED, STAFF 22 OONED 
mae oe = ° Mp. | PHYS. ive pirector ["] pHs. [} £ ae: gos 
22e. PHYSICIAN'S = 2id,_ADDRESS 
nant te) Thomos FF Herherk bap E. LL OLE. eee Mery lord. 


‘23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
REMOVAL (Specify) 


Montoursville Cem, _|_ Montoursville, Pennsy. 


ADDRESS 25a. REC'D BY REGISTRAR | 2Sb.. RE met A SIGNATURE 
£ yey 


rAUG 20 1965 


\ 


that the death certificate be executed within . hours after death. 


ires 
Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requ 


VR A15 (4) 


15M 


—s 


<a MARYLAND STATE DEPARTMENT OF HEALTH 
0785. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


# CERTIFICATE OF DEATH 34148 
e 
223 Ty 10 DF a 2, USUAL RESIOENCE (Where deceased lived, If institution: Residence before admlssjon) 
5 
ec a. COUNTY a. STATE b. COUNTY 5 
27s HoWard MARYLANO ds 
page th b. CITY OR TOWN (If outside cor, poets limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
#3 2 write RURAL and give nearest town) Di ck il Ft * 
= 3 Ellicott City ee 
of AME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET AOORESS. @. IS RESIDENCE 
238o, “ DN A FARM? 
= Be 1 oe Dickey Hill Ra. 
> 
S55 a DATE Month 
oo 
2s DEATH J 4 
Se = 6. COLOPOW RACE | 7, AtaRRIEO BE} NEVER MARRIEO[]| 8 OATE OF BIRT 9. be pees Rae TER roa 
PES White wiDDWED [7] oworcen(] |APril 4/83 gis vale pla alee le 
= ' 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
QB cue most of working life, even If retired) 0 INOUSTRY COUNTRY? 
8 
3 oW. wn Home Mde USA 
= 13. FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
5 
2 Samuel Patterson Martha Pennington 
5 15, WAS OECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
= (Yes, no, or unkown) as war or dates of service) Wes heme ns ter, Ma. 
E Dpnald D. Stump,18 Mark Drive 
- 18. CAUSE DF DEATH [Enter only one cause per Tine for (@), (b), and (c).1 Hi aT) BETWEEN 
2 PART |. OEATH WAS CAUSEO BY: i 
5 / IMMEDIATE CAUSE (a) DeAart Xen oes maa 75 2d 
iba 


/ ¥ s 
f QUE TO = 
Conditions, If any, which y ¥ . Bw. 
gave rise to immediate ~ 
OUE TO 


cause (a), stating the 
underlying cause last, (©). 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVENINPART1(a) {19. pease 
= eo 
als ves[} of} 
PP = 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
§ ] OR CONTRIBUTING () CAUSE OF DEAT! 
© | (IF EITHER, NOTI EQICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work L] at work 


: After this certificate has been signed by the attending physic 


director, page 3 should be detached for use as the bu! 


21. | certify that (I) {this hospital) age deceased from. that (1) (we) last 


filed with the State Dept. of Health prior to burial, cremation, or removal, and imean' 


Ss saw the degeased alive on 19 GF and feath occurred af33<Z M, from the’ causes and on the date stated above. 
° Da. a, Pe 22b. OATE SIGNEO 
= aT 0 STAFI 
a AA Le mp. save NS Biuector [1 pHvs 
25) 2. FANSTCLAN'S Ta RORESS paw 
y = ag G eorge Rs . 4 100 flin on“ dawn _ 
zes 23a. Ree" | Zab. OATE THEREOF 2ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
an pec! 
e Bart! 8/17/65 Pikesvi 


25a. REC’O BY REGISTRAR | 25b. 


ote AUG 1 7 


REGISTRAR’S SIGNATURE 


WiPeve RD. 4101 Edmondson Ave [Chorley June 


i 


4-64 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10786 CERTIFICATE OF DEATH 34149 


ibis 
S28 i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admjsslon) 
catad a. pas a a STATE b, CpUNTY 
278 owar maryiano_|| Md « Balto. 

on . outside corporate IImits, y . 7 
= b. CITY OR TOWN (If outsidi ite Imi c, LENGTH OF STAY IN 1b || ¢c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ss 2 EL Va ite ott Clty” town) Di i ill 7 4 
= 3 co ckeyv @ sof f- 
CJ en @. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE. 
=s://| shatfers Nursing 5018 Dickey Hill Rd sc ant 
Sag |S ers Nursing Nome YES 
> _ = ———t 
S85 eeiiE Tl e First Middle Last 4 DATE Month Oay = Year 
23 (Type or print) Roland D. $s tump DEATH Aug ° 24/65 19 
{2 al 5. SEX 6, COLOR OR RACE | 7, wARRIED [-] NEVER MARRIEO[]| & OATE OF BIRTH 8. AGE in years Uti) 3 i Be gi 

3 lonths a) le . 
BEE J Male White WIDOWE! olvoRcEO Jane 7/87 78 “ 
BSS _ yrs. 
c_£ 10a. USUALOCCUPATION fe kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
825 turing ast of gorne life, even If retired) INDUSTRY RY? 
$38 |Retire Ma. 
<= saa S 13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
~83 |Henry J. Stump | Mary Doda 
PEs . 
See 

15. WAS OECEASEO EVER INU.S. ARMED ci 6. SOCIAL SECURI Fi E RI 

£2 S (Yes, no, of unkown) ifgeeuiveware ettes heer) - SECU TY NGS aco vere Ae tméns ter Ma 
See 12 O01 8138 | Donald D.Stump,18 Mark Dr. 
ate 18. CAUSE OF DEATH [Enter only one cause perline for (a), (b), and (c).J INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: / ; Nee OE 
ws , IMMEOIATE CAUSE (a). ye Movant 
S55 / ita Loeb hi tag 


ar DUE TO s 

Conditions, If any, which () lL he Veer celta ACL BLAS 6 ha oe 
gave rise to Immediate sobre = & we 
cause (a), stating the f . . : 7 G 

underlying cause last, (c). tAncrn 7 Lerorur [f2 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) tr WAS AUTOPSY 


4 i ; . 
hbglemenak a AA! wel 3 Ady (62— ves[] No pq 
20a, ACCIDENT WAS UNDERLYING | 20b. OESCRTBE AOW INJURY OCCURRED. (Enter nature of Mlury in Part {or Part II oF Rem 18, 


OR CONTRIBUTING [7] CAUSE OF DEAT! 
(IF EITHER, NOTI IEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour am. 


20d. INJURY OGCURREO | 208, PLACE OF INJURY (Home, farm, 
while go Not While factory, street, office bidg., etc.) 


m. 19 at work at work 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


21. ! certify that (I) (this hospital) attended the deceased from. Es] Tae , 19-64, that (I) (we) last 
saw the deseased alive on e__i9 & Sand (that death occurred at 3. _M, from thd causes and on the date stated above. 
22b. DATE SIGNED 


ethy mo. PHYS Heron ows ol -Ab~GDS 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


220, PHYSICIAN'S >_> es ; ; 22d, ADDRESS = 
! ope Sa Groh FE E WN, ae ES VALaS Cohtctey dren Gigs 
23a, BURIAL, CREMATION, 2a. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) 7~) state) | 


purial” B/27/65 Druid Ridge ikesville 8,M. 


enna PERE", 4101 Ednonds or ie wiickka 3 lia aca 
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The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


ges 1 and 2 


, within 72 hours after dea 


pletely filled in by the funeral 
bon papers. Pa 


an mM 
‘emove\ Cart 


event, 


oc 


ic 


Then plea 


-transit permit. 


tor, page 3 should be detached for use as the burial P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ani 


direc! 


VR AIS (4) 


20M 


5 


On 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


REL 
10787 CERTIFICATE OF DEATH i¢ioy 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
8. CDUNTY a. STATE b. COUNTY 
Howard MARYLAND MArY. and 
b. CITY DR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


C 
1  Fylton 


Fulton 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 4 STREET ADDRESS 8 Payee 
ves []_No 
3. NAME DF First Middle Last 4. DATE Month Day “Year 
DECEASED OF 
(ype or print) EARL HARDY __ TAME DEATH Aug, 10,1 19 
5. SEX 6. CDLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR IF UNOER 24 HRS, 
last birthday) [Months | Days | Hours | Min. 
| Male White wipoweo[] _—bivorceo[]| Auge 28,1886 78 ys. | 
10a. USUAL OCCUPATION (Give kind of work done 11. BIRTHPLACE (County & State, or foreign country) 


10b. KIND DF BUSINESS DR 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY CDUNTRY? 


v4 Kansas 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Tame Mary Smith 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 


No 008-05-8922 


Earl K.Tame,Fulton,Md 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).] “3 


' WAS CAUSED BY:~ [mt o 
rer 7 mie ee (a) CATE. Cotetind. 
i Glernud+ : 
7 | DUE To 
Cenditions, If any, which (6) Corrmeory se ts tant 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (co). 


INTERVAL BETWEEN 
DNSET AND DI 


19. WAS AUTOPSY 
PERFORMED? 


Yes] No jr 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
p.m. 19 at workL_] at work [= 
22c. PHYSICIAN'S 22d. ADDRESS 
REMDVAL (Specify) : 
B raed Mt. Zion 


20a. ACCIDENT WAS UNDERLYING E]_ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Inlury In Part I or Part 11 of tem 18, 
20c. TIME OF INJURY Month, Day, Year 
21. | certify that (1) (this hospital) attended the se from. 19 to. , 192%, that (I) dwe) last 
saw the deceased alive pn 196, and that death occurred al AM, from the causes and on the date stated above. 
| _nale me OHAIZLES S\ WHITAKER CARES VitcE AD 
cee A 
i 8-15-1965 Highland lid 
24, FUNERAL DIRECTOR ADDRESS | 2a. _RECD BY REGISIR ‘* pala iy 


F.C. Higinbothom, Ellicott City, Md oAUG 16 1965 7 


DR CONTRIBUTING [1] CAUSE DF D 
20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) County) Giste) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
22a, SIGNATURE a DATE SIGNED a 
ATTENDING MED. STAFF 
Si P bth mo, PHYS. pl Director (] Puys. [] “ Vi é 
23a. BURIAL, CREMATIDN,| 23>. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 


